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ABSTRACT ■ 



This. study sought to determine the effects of a high 
blood pressure education prograia for sixth graders on the preventive 
hypertension health attitudes ,and^ behaviors of their .parents. 
Attention was focused orf the role of students ("significant others") 
in affecting parental' attitude, and behavior changes relating to the 
three risk factor's of smoking, dietary salt, and high blood pressure, 

^-Pvrents of children exposed to a. high blood pressure education*/ 
'^proaram served as the experimental treatment group, and patents of 
siJcth graders not participatii^g in the. program served as the control 
group, A rjelationship was found betweeift the health -locus of control 

J attitudes of parents and their perception qf the role of "signif fcant 
others" in fostering, preventive health behaviors, k review of the 
comparisons between- the treatment groups indicated that ths 
preventive health actions .of parents in the experimental giroup iiere 
'different for the three risk factors. Parents in 'the control group 
reported significantly less preventive health actions than the 
treatm^t group* Demographic factors of age, race,- and education of 

; the par^iits were nf>t found to be significant* (jp) \ 
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' INTRODUCTION ' " ' " 

> - , - » . ' ■ 

'In the 1970's, the federal government, through its Regional 
Medical Program ^agencies, implemented pilot studies to evaluate the 
magnitude of the hypertension problem in commumties throughout the 
United States. The unchecked spread of high blood pressure in middle 
aged (35 to 50 years) Americans has res'ulted in the rapid increase in 
morbidity and mortality in the most economically "productive segment of 
the American society (Smith, 1977). ,f ilandro . (1 976) reported that the 
popular estimate of twenty- three million Americans with hypertension . 
was lowj since governmental pi^t studies ^indicated between .fi f teen and 
twenty percent of the.popul ation screened, h^ elevated readings., The 
American Heart Association (1978)" now estimates twbnty-f our, mil lion ' 
Americans have elevated blood pressures and that cardiovascular disea-se 
accounts for over one million deaths annually,?as well as costitl^ the 
American economy twenty weight and a half billia/i dollars in'^ys.' 

. The appalling statistics of hypertens^ion r|lated morbidity, ' 
.mortality and ecopomic' impact indicate , that an Effective program of ^ 
preventive' hypertension education be disseminalid^ to the American public 
utilizing strategies effective in fostering pr®^entive hypertensi-oa be- 
haviors^and attitudes. , * m , . . \ 

sit is^time to begin organized, -qoordinat^f, preventive hypertension^^ 
^education programs within the school systemsAopiiuni ty, and the home 
(Frels, 1973) • Rut>lic pressure and participSion in health-related 
matters is increasing the need for preventi# hypertension health edu- 
cation (Freis, 1973). The public is showiiM an increased interest in 



receiving high quality care. in all areas of health,- A'nd the hsiny costs 
of such care have brought" about demands for health-edlication as part of 
the to$al spectrum'.of health care services available in the Ujjited 
States (Jones, 1979), 

4 

In.l975, a confererrce of health- educators and behay/oral* scientists 

at the National Heart, Lung, and B.lood Institute defi;fed health-education 

aj a. process which bridges the gap between health information and health 

p"rpctj/:es. It is obvious that 'effective heal th eiQucdtvon must be more 

•than just the dissemination of information. D/ssemination of informat«on, 

while important, is onl^sone step in the edu/ational process, Therei«6re, 

the goal* of pr,eventive hypertension educat/on is behavior reassessment' 

directed toward an incfrea'sed level of wellness through reduction of h.arm- 

ful living habits that promote hypertension morbidity and mortality 

■ . I f ' 

(Green, 1976): 

^ To meet the challengfe of reduc/ng the incidence of hypertension in ' 
the Commonwealth bf Virginia, the/7\merican Heart' Association/Virginia 

/ * • 

Affiliate contrpcfed wtth the Health Education Department of the University 
of V'irginia to develop a high j/lood pressure education program for disem- 
in^ition into the middle schoa/1 -heal th. curriculum (Gf^des 6-8), Con- 
sequently, the" Virginia HigW Blood Pressure Education Program (VHBPEP) was 
developed and pilot-tested/in the Spring of 1978 at Walton. Mi<ldle School 
in' Virginia. Revision^Jyfr the" program's curriculum were mjide as a res'ult 
of the pilot-s.tudy, ai^d/a fina-l form of the program v/as prepared by the ' 

• ' * ' / ' /* 

VHBPEP staff under .the /supervision* of Dr. Keith Howell. During^August 

7 / , • f.. " ' 

1978, a Hi€H\^BloodyPr6ssure Education Workshop llis^held in Charlottesville 



A • ■ ^ 

and was attended by si^cteen teachers from ten middle schools. The/ 
selection process peniiitted two niiddle schools from e^ich of the five 
Virginia Heal th^ Systems Agencies to be represented.' The teachers 
(health and' science) were taught the High Blood Pressure education 
curriculum during the five-tJ3y workshop through a series of lectures and 
hands-on activities. ♦ . * « 

During the Fall v 1978/' the VHBPEP was taught in twer}ty-six sixtli 
*grade 'classes. The prograpj'^ education process included plre and post 

cardiovascular knowledge tests,. tlood pressure measurement .accuracy 

• ^ ' ' i < 

tests, and evaluations of the program by the participating, teachei^s. 

The results of the ^evaluation process indicated highly si;gnif'ican.t 

cardiovascular knowledge gains (p < .001) between the pre- test and' 



post-test. 'The skill test iridicated approximately fift^y-five 'percent 
accuracy (± 4 mm Hli Syst'ol il: and DiastcJ ic) after ^two weeks exposure 
to. the VHBPEP- The results compared quite favorably to the* nationally 
recognized Georgia Heart Association study conducted'by Owen (1976). 

The VHBPEP study, like the Owen (1974) s%udy lacked one critical : 
evaluation* When VRB.PEP developers were asked to provide data which 
woul(d support the fact that the, program was 'effectivsrin altering adult 
health behaviors r^ere was none avail able. One possible means of 



anticipating the^long range effects of the proglr'am as they .relate to the 
health behavior and. attitudes of adults is to investigate the impact on 
parents whose -children received the educational information and the bipod 
pressure skill practice. - 

Three schools Were randomly selected from the ten middle schools. 
The paren-ts of. children exposed to the VHBPEP served as the experimental 



treatment gpup, 
served as the con 



nd parents of sixth' a»^ader.s not taught the program I 
trol groyp. 

The research 

pressure educatfon^ program on parent preventive health behaviors 6S 



presented here measures the impact of a high blood 



they relate -to' hypertension. TheVesearch se^ks to apswer these major 
QuestioYis:* . . " , v ; 

!• How important are sixth graders functioning as significant 
others in fostering parental preventive hypertension health 
behaviors? 

> • ' *. . 

2. Will the Health Locus of Control '(HLC) of parents' exposed 

to the VHBPEP be si,gni f icantly different from'that of parents, 
' V the., con trol group with respect to preventive health 

attitudes?/ 

^ 3. Will Health Belief Model (HBM) variables show a 'significant 
difference between the parent trea.tment groups witk respect 
to preventive hj^pertension health behaviors? 

4. Will demographic variables such as^age, race, sex and 
education provide a statistical* composite of the parental 
types tnost likely ^to take preventive hypertension actions ^ ^ 
- as a resu'lt of exposure to VHBPEP via , their children as 
. si 'gnifi cant others/ ^ ' * * 

> Statem ent of the Problem * • . • v 

^ ' — . * V ' 

' Many of the atherogenic traits which provoke atherosclerotic 

\' * 

cardioyasculaf* disfease appear to have their roots in childhood* Kanne^l 
•(1976) suggested that preventive management is best-begun early in life, 
and should* be viewed as a family affair since the propensity to disejgise 
tends to be shared by family members . Although the optimal time to begin 
.prophylaxis during the adult life span i's not established, there is evi- 
dence to suggest that health education instructional units during schftsi- 
age y^ars emphasizing preventive hypertension health concepts may 

.effectively 'support/the development of positive health behaviors in later 

• * ♦ « 

years (DSvis, 19-73; Owen, 1974; Johnson. and Stark, 1976). 



Only recently^ave ther^ been organized attempts, by health educates 

***** 

to develop educational strategies which focused on the reduction of 
, cardiovascular disease risk factors of, family members (Davfs, 1973; 
•*0\Vn> 1976)* Kannel (1976). noted that preventive health actions are 
most successful^ when presented to 'the entire family unit where support ' 



of the desjred behavioral changes by ether family members can be effective 

in manifesting the' desired change. * ^ \ ^ 

• * i ^ • ' 

School health educators attempting'* to modify family^ cardiovascular 

disease risk factors, must'now identify methods Ijo effectively modify the 

parents' health behaviors sd* that health informationn:aught to students 

is reinforced at home. Since the parents can not come to school to 

learn the desired preventive health behaviors, it is incumbent upon the 

' ^. • • ' 

school health educator to develop educational strategies which will - 
modify parent preventive health behavidrs anUatti tudes. Research by 



Owen (1976) has attempted to bridge the gap in which parents and other * 
family members are brought into the educational process by involving the 
entire .family in blood pressures screening by using the children to teach 
the parents about the dangers of frigh blo.od pressui^fe^, Owen (1976) reportejd 
the family blood pressure measurement sessions conducted by children re- 
suited in parents visiting their physicians who suspected hypertension. 
The physicians reported an 80 percent confirmation of the children referrals 

for suspected high blood pressure, 

I ' - » 

• • / 

The health educator, attempting to mo.dify .parent cardiovascular risk 
factor behaviors utilizing young students (as significant others), 'should 
select behaviors which, need -/o be'cjianged both in the 'student and the ' - ^ 
parent. A review of the '1 i'terature associated wi'th the nine cardiovascular 



rislc factors identified by the' American Heart AssQciation indicates the 

risk factors of smoking, dietary salt, and high'blood pressure to be the 

most appropriate for introduction- to parents by their children in the ' ^ 

middle school grades (Owen, 1974; Johnson and .Stark,M978) . , 

Thus thU study' se^ked to determine the impact of a high blood ' 

pressure education program ft)r sixth graders" on th^Vpreventnve hypertension* 

health attitudes and behaviors of their parents. " The study focused 

attention on the role of students (as significant others) in effecting 

parental atti^tude .and behavior changes relating to- the cardiovascular 

♦ 

disease risk factors of smoking, dietary salt and, high blood pressure. 

The assessment of the program's impact on* preventive 'hypertension . 
attitudes and behaviors of parents, toward the risk factors of smoking, 
dietary salt and high blood pressure will be thrtjugh the following 
variables: ^ 

♦ 

!• Uti lizati on of children as significant others 

2* Health Locus of Control. * • 

3* Health Belief Model variables: 

-perceived susceptibility of hypertension 
-perceived severity, of hypertension 
-perceived barriers of hypertension 
-perceived benefits of hypertension 
-efficacy of treatment • 

-general heal th motiyation - • * / 

-cardiovascular knowledge , . 



4* Demographic factors of age, race, sex and education. 
5* Preventive health behavior self-report* 



V 



Significance Of the Problem ' ■ 

With current emphasis' on the establishment of hypertension education 
and risk'factor^ontrol program^ (Davis, 1973; Owenv 1976; White, 1978; 
Johnson and Stark, 1978), this study will make a contribution to knowledge , 



•7 / 

in the. area ^of program assessment 'of parent behavior with regard to^. ' ' * 

hypertension risk reduction. This study explored preventive ^lypeftens ion 
attitudes and behaviors of parehts through the"" theoretical framework o.f • ' 
(a) The Health Belief Model (Becker, et al . 1972), and (b) The Hea.lth ^ - 

Locus of Control" (Wallston and Walls-ton, et al . 1976). ' - 

The HBM hypothesizes that preventive Jiealth behavior is derived ' 
principally from two variables. First, "thS person's psychology ca*l state^ 
of readiness "^0 take ^ specific action, as determined by his or her per- 
ceived susceptibility to a given .patfwgen. The state of readiness resuTts 
in the belief that a perceived course af action will be effective in re-^* 
ducing'^ie perceived threat of the' pathogen (KasVand Cobb, 1966; * ' ' ^ 

Ro'senstock, 1974). . .Secondly , )fehe perceived seven' ty of a particular 
disease condition, and the possibrlity of restrictions placed on'a 
person's lifestyle may influence his or health action. Therefore, a * 
particular health action undertaken by a person that perce.ives the 
severity of the disease to be threatening to his or her economic base, 
emotional health or physical n)obili1;y may be, deemed equally effective as 
a stimulus (Rosenstock, 1974). The B W, however, presents little in- 
formation on .the role' of "significant others: as cues to future preventive 
Ijiealth action. This stfidy assessed' the impact of the role of children in . 
initiating the di scussion 6f hypertension risk factors with parent^, and 
the measurement of parents' blood pressures in motivati'ng parental pre- 
venti^e health attitudes and behaviors. • i * ' 

'The Health locus of .Contr^^} hypothesizes that' preventive health 
attitudes and behaviors are manipul^at^d by the following^ variables:. ^ ^ 
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^ • 1. E'xternal perceived heal-th locus of contro-1 suagests the individual 
is powerless , to influence his or her' fate, therefore preventive health 
measures 'pergeived as. less effective in^alterin2;^ne'*s pre^determi ned 
health tate.; • . . ^ ' ' \/ 

2.r Internal perceived health locus of con tv-ol -suggests the • ' * 

* * * , ' 

individual believes that f.ate is determined by his or her own actions. ^ 

Therefore, preventive health actions are seen as effective in avoiding 
disease; , . * ' . 

3- Powerful others are'perceived by the externally 'control led ^ . 
individual to be outside his or her control. Thus fate, luck or chance' 
tend to determine onel^ destiny so preventive health measures are -deemed 
to have li ttle value. 

Scotch and Geiger (1963) and Ostfeld and Shekel le (1967) have^ 
attempted to Tink hypertension and health attitudes, but did not find ' 
any s fa tis tibial ly meaningful or signifii:ant relationships. This study 
explored the health locus of Control variables'" to determine the blood 
pressure program* s impact on^parent health attitudes. In so doing, this 
^study provided research in an area that is vital to health education 
strategists. 

The use of the HBM and the HLC provided an assess^nt of the impatt ' 

of a program on hypertension. Stamler {W73) notes hypertensive disease 

is a major public health pY^oblem in the United States that is responsible 

for producfng premature sickness, disability and death to millions ofj^ 

Americans. Hypertension is widely prevalent amojig all strata oT the 

adult population from low, middle to high income, and from'all geographic 

Ifcations in tl/is. country (Moss and Scott, 1978), To combalTthe problem^ 
/ * « ' 

* ^ ** 



' Gf ri si ng> hyp.er tension rates, the federal government through its . 

4 

National 4^igh Blood Pressure Education -Dfepartinent. is encouraging ' 
the development of edticafi'on prograras.. Hypertension, education 
programs are nee'ded for the major segments of the American society., 
ranging from -schboV to'ttie c^nimuni-'ty.. Thusj there is a need to ' 
determine whe-ther- a program presented to* sixth graders'will alter the 
preventive health -perceptions of their parents toward hypertension. 

Significant Others ' ' ; . / 

The role children play Ai. in modifyii^g the preventive health 
behaviors of parents was investigated ifi.^this study* Previous re-, - 
search (Kegeles, 1969; Owen, .1976; Aho, 1977) suggested tha't signi- 
ficant others played a Vita] role in" modifying 'the health behaviors 
of others. The present study attempted to eJcpand upon' this premise 
by proposing that children could' effective.!:^ alter 'the preventive 
hypertension health behaviors of their parents. To that end, the- 
children of parents in. the experimental. group proVi ded. i nformat^lon on 
the risk factors (smoking,' dietary salt and high blood pressure) 
associa:ted with hypertension to their parents during family health 
discussions, whil^ the parents in-the control group did not formally 
r^eceive such information. To examine the effects of the role of 
children, (as significant others) in modifying the health concepts and 
behaviors of parents, the. foil owing* hypothesis is* presented: 

Hypothettis 1 . There is no difference in the mean . 
scores for treatment groups on the role of *• ' * 

significant others in disseminating risk factors 
(smoking, dietary salt and high blood pressure) 
information and eliciting behavioral change for . ' 
hypertension. 



Tables 0 thru 4 presen-t the responses parents to a series of 

* 

questions which assessed their impressions of th^ role their childrgh 
played in providing hypertension risk factors Umoking, dietary salt, 
and high blood pressure) reduction in'formation which modified their 
preventive health behaviors. As indicated by the data iTi Table 1,- 
there was a significant difference ,(p <..05) in the perception of^the 
role children played (as.si-^nific'ant others) in disseminating health ' 
information and eliciting behavioral change ^between parent treatment 
■groups.- , . ' ■■ , • ■ J ^ ' 

• •' • ' ■ . ■ ■ -Table. 1 

t-test AnaJ^sis of the Role that 'Significant Others • ' 

Played in Modifying Ri^k Factor ' . 

' Behaviors of Parents. *- ' .i ^ ■ > ^ 



0 

Group 




* 


d.f • 

• 


t . 


Experimental 


j r ^2810 




' .'34l". 


'y4.70*-_.i 


n = 1 89 . 






r 




Control 


.1857 








'71*=^ 154. 




V - 


.' 

^r-r^- 


Jf* '— 



-*p < .001 • ■ ^ . ■. 

The data in. the next three tables provided an' in^4^h1: into the _ 
nature and extent of the roie children played in modifying ri,sk factor?/ 
behav.iors as perceived by the parents' in the treatment groups. Table 2-. 



'S. 
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presents the specific analysis for the.ris^ factor of smoking, r 

Although the total vanance for all three risk factors (smoking, • 

^dietary salt anel high bloed' pressure) are highly significant, the ^ 

, findings, reported in Table 2 indicate significant others did not 

modify 'the xisk factor of smokingVor the, treatment groups. Analysis 

of the role of significant'others suggest the amount of explained • 

variance attributable to their* actians to redCice the smoking behaviors 
I* 

of parents in the experimental group was not significant when viewed 
separately. . . • . 



4-TabTe^-2- 



Analysis, of Variance foe, the Modification of the 
' Risk ^Factor of Smoking by Significant Others'' 
for Parent Treatment Groups 



0 

Graups/ . ^ 


- 'n * Sum of Squares 


d.f. -F-Ratio • 


Experimental ' 


189 '^'^ 




* / to 


• « 

■ . . ■•172 ; 


• • 

1 .587 


Control • 


154 ■ . 

* t 




An explanation for the lack of success by significant others in 



modifying the risk factor of smoking is that this habi.t rnay^not be 
amenable to short term, cognitive strategies. 
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Jhe findings for the risk' factor of high dietary salt intake in 
Table 3 indicated that significant others were* i nfluential ^factors in 
disseminating information and eliciting behavioral changes which 
•modified the 'health actions of pareots in the experimental group. 

♦ 

Table 3 

Analysis of Variance for the Modifica'tion of the 
Risk Factor of Dietary Salt by 
Significant Others for 
' - Parent Treatment Groups 



Groups ^ 



Sum of Squares 



d.f. 



F-Ratio 



Experimental ' 189 

to ' • . , 
Control -> 154 



11.400 



19.407* 



< .001 



\ 



An explanation for the success of significant others iryniodifyijig ' 
the dietary salt'risk factor is provided in research by Blair-West et al 
(1970) •which reported the tasl^e for salt is acquired rather than perpet- 
uated by some physiologic need. Thus, cognitive health strategies about 
the dangers of high dietary salt intake and fts relationship to hyper- 
tension "Wal accepted by, parents in,,the experimental gr9up. 
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Table 4 presents the findings for the role- of significant others . 
in modifyihg the ri&|< factors V h'igh blood pressure. The results 
indicate that parents in the experimental group took health actions 
to modify the ris.k factor of high blood pressure. Parents in the 
experimental group reported increased physician contacts, more 
frequent blootl presfsure checks, and a desi^j^^ltsstay on anti -hypertension 

r 

medicartions (for those that-were hypertensives) as a direct result of 
their child's influence' and concern, Owen (1976) and Johnson and. Stark . 
(1978) also re[3orted similar results in theif studies. 

Review of the comparisons between^e treatment groups incHcated 

the-preventive- health mictions of- parents in the experimen-taJ.._grx)up 

'were significantly different for the three risk factors ^of smoking, 
dietary salt and hi^gh blood pressure. Therefore, hypothesis one was 
rejected,' ' * . 

Table 4 . 
^ .Analysis. of Variation for the Modification of the 

Risk Factor of High Blood Pressure ' ^ 





Groups 

— i_ 


• n. 


Sum of Squares 


d.f. 


F-Ra.tio • 


Experimental 
to 


189 


> 

■ 24.826 . 


1 


15.981* 



Control 154 



•2. Will the Health Locus of Control (HL.C) olf 
. parents' exposed to the VhBPEP "be/ signdfil- 
cantly different from that of parents in 
the control treatment group with respec^ 
to preventive health attitudes?! 



. ' The second research question looked at the strength of the re- 
lationship between the health locus of control,* ancl tne perception _ 
of the role of dnildren (as significant others) in. fo'stering preventive 
health habits for the parent treatment groups* The relationship is 
stated. as follows: 



Hypothesis 2 . There is no relationship. between 

the health* locus of control scale and the 

perception of the r o 1 e" o f~s f grriTtcarn t~l5"th~e '^S"" ~ 
In fostering preventi.ve hypertension heal tp 
behaviors between treatment groups. 



rrhe d^ta f6r hypothesis two are presented-in Table 5. ' Thfe-V . a. 
findihgs indicated the experimental treatment RSd some effect on the 
relationship of significant others and the health locus of control as 
perceived by parents in*the experimental treatment group. Although 
the correlation is sigrfificant, tTie amount of^variance accounted for 
is minimum* The contml group and the experimental group had a similar 
mean score for the HLC, but the perceived role of significant others . 
in fostering preventive health behavioral changes was significantly less 
for £he control treatment group. Thus, the comparative correlations 'for 
the treatment groups indicated a stronger correlation mr the experi- • 
mental' treatment group. ... • . 

TableSr;,6, 7, and 8 also support. the theoretica^^pvremlse suggested 
by Langlie (1977) . for the association of the Health Locus of Control 
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t)^i fieal th ^Belief Ma^K The union of these two models provide a 



more comprehensive insirument far assessing preventive health attitudes 
and behaviors more distinctively than other instruments used alpne. 
Table 6 indicatfes significant others and the health locus of control 
were the primary factors considered ^by treatment groups/'for '.preventive 
health actions aga^'nst the risk factor of smoking. 

c Tables 7 and 8 suggest the actions takefi by the experimental group 

> ' - 

against the^isk factors of high dietary salt Intake and high blood 
pressure were cofisi stent Li th their scorees -on the HLC and HBM scales. 
The position of th^ HtC for the control group in Tables 7 and 8 suggest 
that HLC v^iable did not contribute as/much to the^explained variance 
for dietary salt and high blood pressur/e. These results are consistent 
with the results reported in Table 5'. 

In conclusion, hypothesis two is rejected. 



Table 5 

Pearson Cor>elation of Health Locus p]\^Control Variables 
With ,Significant Others (HBM) for All Parents- 



■ . ■ ^ 


Groups ^ . 


1 




> p.' . 




M 


Experimental 


]89 


. -.1600 


.03 ' 


' ,026 




Con/trol ,^ 


^ 154 

f 


. ."461 ■• 


..57 ' 


..21 '3 




' ■ 


4 


\ 

t 


1 ' 







... ' , Table 6 

Stepwise Mul tiple RegVession Analj^sis 
of hIC and HBM Variables for Smoking 



Experimehtal/ Group 



Step. 



Variables 



Multiple R 



R Square 



Simple R 



F-Ratio 



1. Signfificaiit; Others 

2 'Hfealth Locus of Control 



.37312 • 
-.38761 



-.13922 
■VI 5024 



.37312 
.04391 



30.24495* 
16.44243 



Contrpl /GTroup 



1 } Significant Others * 
:2 -jfiealth Locus of Control 



.48115 
500^6 



*23151 
.25016 



.48115 
.15858 



45 . 79041 ** 
25«. 18811* 



, < >• ^ t * ' • 

\ * . ' 


• 


> t 

' ■ "I 

I 


♦ 

• 


' 17' • . 


< 




, Table 7 \ 






« % 

• < • 


Stepwise Multiple' Regression Analysis 






If 


of HLC and HB^t Variables for Salt 


• 




Experimental Group 








: 7^ ^ ^ — 


Step. Variables 


■? ■ 

Multiple R 


R. Square 


Simple 


R * F-Ratio 


1 Significant Others 

2 Health Locus of Control 


. 72801 
• .73061 . 


■ .53001 ^ 
.53379, 

r 


. 72801 
-.05577 


210.87665* 
^106.48003 

* 


Control Group 

* 










1 Significant 0 timers 

3 Health Locus of Control 


.74577 . 
■ .76749 

• 


. .55587 , 
.58904 


. .74557 
-.06225 


190.24239* 
» 71.66576** . '■ 


" *p < .05 
- *1»'< .01 . 

; r . 




1 


• 


• • 

i ' * 



■ 20 . ' ' ' ■ - . •■ ' ■, 2r.. 



^ stepwise Multiple Regression Analysis'" 
of HLC and HBM Variables for High Blood Pressure 



* o 

Experimental Groupr . 


1 




/ 




Step Variables 


Multjpte R 


R Square 


Simple R 


1 

F-Ratio 


• 

1 Significant Others 

2 Heal th Locus' of'Xontrol- 


' 85501 
^' ,85927 ' 

0' 


• .73104 
. 73835 

r 


.85501 'i'' 
■ -?22117 


508'. 26944* ) 
_ 262.42995*/ 


Control Qroup ^ 

2v 




0 







1 \ Significant others * ' , ".88501 . 78324 • ^ .88501 549.242+S* 

i Health Locus of Con tror " .89114' / -.79413 ' .02838 . 80.45381 
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' Heal.di Belief flodel 

3. 'will the Health Belief Model <HBM) variables 
show a significant difference^betweeh the • 
parent treatment groups with respect to 
preventive hypertension behaviors? 

A review of the literature indicates the focus of research on 'the a 
HBM has been mainly on the variables of perceived ^susceptibility, 
perceived severity, perceivlfd barriers and \enefi ts.. The present. study 
, sought to include other variables of the flBM that were implied but have 
not been as actively investigated. Thus, the additional HBM variables 
includfed are efficacy of treatment benefits, knowledge of the disease 
(in this case hypertension), and general health motivation. 

The mean scores on each of the HBM variables for the experimental ' 
and control^ groups were not .significantly different. • ' ^ * ' ' 

^ Demographic Factors and Their ' . ^ - ^ 

Relationship to Preventive i * ^ 

Health Actions ] . - ' 

. • • ■ /• . • ' ^ ' 

; 4. Will demographiq variables such as age, race, 

sex and education provide a statistical 
composite of the parental types most likely, fo " 
take preventive actions as a result of exposure 
.'to VHBPEP via their children? ' \ 

Jn Table 1 a t-test for the significance of the" difference between 
treatment groups on the perception of the role of significant others 
(sixth graders) in disseminating preventive hypertension health i.nforma-. • 
£%n yielded highly significant results. Parents in the experimental 
group perceived the role of significant others to be an influential 
fagtor in their decision to take preventive heal th actions against the 
hypertension risk factors of smoking, dietary salt and high'blood^ pressure.' 



Whereas parentsjn the control group reported sfgnificantly lesTs 
prev-entive health actions during the same experimental time ipterval. 
Table 9 indicates the demographic factor .of , age has a wide ranOe for 
treatment groups although the mean ages are similar. Corrsequently, it 
was desirable to use the analysis of convariance to see whether the 
difference in age is sufficient to account for the observed difference 
in the relationship of observed risk factors 'and demographic variables. 



Table '9 . 
Treatment Groups Demographics 



/ 



Experimental (n - 189) 



Corrtrol (n = 154) 



Age X = 38:5 yrs 

^ -orange 27- to -71* * 

Race • white 75% 
black 25% 

Sex female 77% - 

male 23%>. 

Educa- 38%' no high school 
tion^ certificate 

62% completed high 

school 
20% 'indicated college 
attendcince 
8% won^ degrees 



X = 37-4 yrs • 
ranges 23 to 55 



white 67%- 
.b>ack 33% 

female 82% 
male 18% 



43% no high school 

, certificate* 

57% completed high • 

school 
23%' indicated college 

attendance 
11% won "H^legrees 



* was a grandmother serving as legal guardtan 



The following hypothesis is presented: 

' Hypo4;hesis 3 > DemograpJiic factors such/as age, race, 
S€X and education' will not be predictive of parental 
*^^^^^l^^^er£ep•t^on of the role of significant others in 
•> ^* ' fostering parental preventive health actions. . 
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^Ihe data in Table 10 for the* variable of dietary salt indi'cate • * 
a significant difference (p < .05 J* between trea^bilent groups on the 
perceived role that significant others (sixth grader^) pTay'ed >n ' 
fostering preventive health actions against the risk factor 'of dietary 
•s-aVt. ^Jhe demographic variable of race jwas. 9 significant^factor (p < .05) 
between treatment groups in predicting parental preventive health . 
actions against high dietary salt jj:i-fetkrl5fi i 1 e controlling for the 




covariate of age, 

. , ^ Table 10 
f^ul tivanate Analysis of Covariance for dietary Salt 



. end* Demographic Farct§rs^6ii^all Parents 



•^Variab^'e 


beta 


d.f. 


s-e,.... 


f 


. P 


Treatment Groups ' 






. " ..03165 


7.313? 


.007 • 


(Exp. /Con,) 












Race 




1 ' 


^ ; 0.3175 


' 6^1618 




Sex'' - 

V 

V 




1 


<g,.031 73 " 


.0185 


.462 


Education 




1 


.03152 , 


.2963 •• 


.544 


Age 


-.0379 




• .0037' 


.4672 


.495 



» Table 11 presents a breakdown of the means v^r, the, demographic 



r 



factor of race by treatment group. The dat^f indicates that parents in- 

C 

the experimental group who were black were more receptive to the 
preventive health information -§,iven by significant others. Whereas 
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the fathers (both black and white) in the, control group took no action 
to reduce the rislc factor of high dietary salt intake. 

* ' Table 11 

Treatment Group Means for the Demographic Factor 
Factor of Race with Dietary Salt 



Sex . • Education . Experimental/Control 



1. 


Black 


Mother 


wi th 


> 


H.S. 


Grad. 


.42857^.22727 


2. 


Black 


Father 


wi th 


< 


H.S. 


Grad. 


- . . 37500/0 


3. 


Black- 


Father 


•wi th 


> 


H.S. 


Grad.^ 


'.37550/0 


4. 


Black 


Mother 


wi th 


< 


H.S. 


Grad. 


.36364/. 09524 


5. 


White 


Mother 


^ wi.th 


< 


U.S. 


Grad. 


130303/. 12857 . 


6. 


White 


Mo ther 


with 


> 


.H.S. 


Grad. ^ 


.2800/. 09365 


7. 


White 


, Father. 


wi th 


> 


H.S. 


Grad. 


.18000/0 


8. 


Wh i te 


Father 


with 


< 


H.S. 


Grad. . 


.07143/0 . 

1 



In summary, since the variance accounted for by the covariate (age) 
IS not\significant between treatment groups, one may conclude the ' 
difference in preventive, heal th action taken by^ the treatment groups for ^ 
the variables of dietary salt and race may be due to the experimental 
treaitment/ Thus hypothesis three is rejected for variable of dietary 
salt. 



The data in Table 12 reveals that the multivariate test of equality 
of mean vectors was significantly (p < .05) different between treatnient 
•groups for the main effects of Race and Education in reference to 
preventive high blood pressure behaviors of parents. In addition. 
Table 12 also reveal's the experimental , treatment resulted in -two 
significant Interactions (p < .05) between (l) Race, Sex, and Edu- 
cation, ,and (2) Race, Sex and Treatment Groups (txp./Con.). 



X . Table 12 k-^j ^ 

Multivariate Analysis of Convariance for High Blood 
Pressure and Demographic Factors for All Parents 



Variable 


beta 


d.f. s.e. 


f p 


Treatment Groups 
(E'xp./Cbn! ) 




1 ' .02029 


3.^8134 :052 


Race 


« 


1 .02034 


4.2169 \ .041 


Sex 




1 0.2033 


.2288 .633 


Education 

Race by^ Sex. 
by Tx'. Grp 




1 .02020 
r 02020 


5.6221- .018 
4.6466 0.32 

V ■ • 


Age . • 


" .696 Q5 

f 


.00235 


3>0259 , '.83 


The data ip Table 13 indicates that the demographic factor of race Was 


a common factor for three of ^the four highest group means. Education also 

• • 


served, as a common factor in that four of the five highest group means 


indicated that parents with less than a high scHool 


certificate were 


1 
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iiiost receptive to'high blood pressure risk reduction information by 

significant others. In addition, Tabl^ 13 also reveals two significant 

interactions: fi>st, the demographic, factors of race, %ex and education 

suggest that. black mothers with less than a high school cerfii'icate are 

mo-st receptive to the high blood pressure risk education information, 

and secondly, the demographic factors of race and sex by tfe^atment 

groups indicates black mothers, in ^he^fierimental groups reported the 

greatest impact on their preventive health beliaviors by parents. 
<* • 

Tatle 13 

Treatment Group Means for JLhe^ Risk Factor of High Blood 

Pressure Wi th- the Demographic Factors of Race^ ^ ^ 
Sex and Education 



Race 



Sex 



Education 



Experimental /Control 



L "Black Mother . with < H^S. Grad. 

2. B.lack Mother with > H.S. Grad. ' 

3i Wkite Mother with £ H.S. Grad. 

4. Black Father with < H.S. Gr^^d. 

5. ''*Whi;t'e , Father with < H.S. Gradf. 

6. White Father with > H.S. Grad. 

7. White Mother with^ H.S. Grad. 

8. Black Father with > H'.S. Grad. * 



.31 81 8/. 09524 / 
.31429/. 11818 
.29091 /.1 8857 
.25000/.0 • • 
•. 20000/. 07500'--- 
.1-8400/. 05000 . 
.15733/. 07500 
.15000/. 0666> * 



In stuiinar^, since the variance accounted for by the icovariate (age) 
' is not significant between treatment groua$), one may conclude the 
difference in^preventive health action taken by the treatment' groups for 
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the risk factor of high blood pressure in reference to the demographic 
factors Qf jace and. education was due to the experimental treatment. 
/Thus hypothesis three was rejected for the variable of high blood 



/I. 



jfressure. 

r The analysis of Table 14 reveals that the multivariate test of * 
>equali,ty of mean vectors was not significantly (p < .05) different 
between *treatment groups for the main effects of demographic factors in 
reference to preventive smoking health behaviors of parents. However, 
Table 14 indicates a significant interaction (p < .05) occurred between 
treatment groups for th*e demographic factors of Sex and Education- for 
the variabl-e of smoking. . 

i ' , . Table 14 • 
.Multivariate Analysis of Convariance for • • 
Smoking and Demographic Factors for Al.l Parents 



Variable 



beta 



d.f. 



s.e. 





Treatment Groups 
(Exp. /Con. ) 




1 


' .'01477 


1.7075 


.192 , 




Race . ' 




1 


: 01 481 


513088 • 


.690 




Sex 




1 


.014813 


1.1903- 


..276 




^ ^ Education 




1 


.014.71 


2.1025 


.148 




Se)t<t5y Education 




1 


',01469 


4.6898 


.031 




• 

:Age. 


.05245 




.00171 


.8964 


.344 

1 
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^ Tat>le 15 reveals the reason that race approaches significance' 
was \lue to the fact that three of the four highest group nieans were ^ 
composed of black parents. The interaction' of the demographic factors 
of sex and education revgal that fathers were most receptive to the / 
smoking information. The top 'two group means also indicate that 
fathers with less than a^ high Ifchool certificate repQrted'the h.ighest 
risk behaviors modification for the variable of smpkfng. 

i • ^ - r '^A ' 

Table 15^ ^ . ' . • 
Treatment Group Means- For the Risk Factor of Smoking 
With the Demo.gra'phic Factors of Race, 
. ' , Sex and Education 



Race 



Sex 



Education 



Experimental /Control 



1. Black Father with^ H.S. Grad.- 

2. White Father . wfth < H,S. Grad. 

3. Black Father • with >_ H.S. Grad. " 

4. Black Mother with >. H.S. Grad. 

5. Black Mother with <_ ^H.S. Grad.-' 
6: White Mother with > H.S. Grad. 

7% White Mother with'< H.S.- 'Grad.^ • 

8. i hite Father^ with > H.S. Grad. • 



.54157/. 5D000 • 
.428577.33333 
.41667/. 27778 
1404 7$/. 37879 
.40909/. 38095 
.36000/. 381 94 
.35354/. 29524 
.30667A388i39 



In sunomary, since the variance accounted for by. the covariate (age), 
is not, significant between- treatment groups/ one may conclude the ' •* 
difference in preventive health action taken by the 'treatment groups 



• . ■ • • J 

for* the risk factor of smokin-gj.n reference to the demogVaphic. factors 
of sex and e^ducHion was due to the experimental treatment. Thus 
hypothesis three was rejected fqr the Variable of snx)king. 



FT- . 



■7 



4? 
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